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fig. 23.—Focusing lens
are correctly handled. Refinements in this direction are only attained
by a lengthy training followed by constant practice, and most practi-
tioners do not get the opportunity for either of these. There is, however,
a limited but extremely important field for the general practitioner in
the recognition of conditions that are often encountered in general
practice and in the diagnosis and treatment of ophthalmic emergencies.
It follows from this that the first essential in diagnosis is the possession
of a reliable set of instruments. The
expert may be able to manage reason-
ably well with inadequate means at his
disposal, but the inexperienced observer,
under similar conditions, may easily miss
a most important diagnostic feature.
The majority of conditions for \\hich a
patient seeks advice in practice are situ-
ated in the anterior part of the eye—the
lids, conjunctiva, cornea, or iris. Dis-
eases affecting the deeper parts, such as
the retina and optic nerve, are not so
common and, as the visual disturbances
are often severe, usually require a specialist's opinion. The tentative
first diagnosis in these cases, and the after-treatment, will usually be in
the hands of the medical practitioner.
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fig. 24.—Corneal loupe
Bearing these considerations in mind, the corneal loupe and condensing Instruments
lens are of more importance than the ophthalmoscope, and the technique
required for the former is probably the more difficult of the two.
The instruments are: (i) a + 13 D focusing lens, preferably with handle
(see Fig. 23); (ii) a monocular corneal magnifier or loupe with a magni-
fication of 10 diameters (see Fig. 24);
(iii) the binocular corneal loupe (see
Fig. 25), which, though not provid-
ing such a high magnification, allows
binocular vision, and, being sirapped
round the forehead, leaves the observer
or operator the use of both hands.
The technique required for the use of Use of
the monocular loupe forms the basis of all accurate observation of
the affections of the anterior part of the eye, and so must be de-
scribed in some detail. The patient is seated or stands and the light
from a window or artificial source is focused across the patient's
nose or from the temporal side on to the eye. The first is the better
method, especially when the nose is prominent or the eye deeply set.
Observation is then from the temporal side. If the patienf s left eye
is being examined, the condensing lens is held by the first finger and
thumb of the left hand and the little finger of that hand rests on
the patient's right cheek to obtain stability. The loupe is held between
the first finger and thumb of the right hand, and the right hand rests

